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Background 
Outcomes 
•  Low back pain (LBP) thought to 
affect 80% of the population1 
•  Decreases work attendance, affects 
daily activity, and decreases quality 
of life1 
 
•  Physical Therapy (PT) is a 
noninvasive form of treatment that 
may include manual therapy, 
physical exercise, deep heat 
modalities, or a combination.  
Purpose 
•  To review a multifaceted approach to 
LBP, including a focus on the 
McKenzie method and paired with 
conventional PT for a patient with a 
recurring episode of chronic LBP. 
 
•  Patient ended therapy because he 
wanted a corticosteroid injection 
 
•  Results showed improvements in 
pain, activity, ROM, strength, and 
tenderness  
 
•  Compliance with treatment may have 
led to increased improvements 
 
•  More research into optimal McKenzie 
repetitions per day as well as 
compliance with this protocol  
 
•  More research into McKenzie 
exercises exclusively compared to 
conventional PT  
 
•  May benefit from steroid injection 
followed by continued McKenzie 
exercise to reduce symptoms and 
avoid surgery2 
Interventions + Home Program 
Pain levels to 6/10 average 
 
Lumbar motion without pain  
 
Strength of bilateral hip flexion to 4/5 
with decreased pain 
 
Tenderness to palpation 
 Case Description 
•  72-year-old male 
 
•  Referred to PT by PCP with a 
diagnosis of acute LBP without 
sciatica.  
 
•  He received PT once a week for five 
weeks 
 
•  Education on McKenzie method 
stretching, general stretching and 
strengthening, soft tissue massage, 
modalities, and a home exercise 
program.  
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•  Michael Fillyaw, PT, MS for guidance with 
conceptualization of this case report manuscript, 
 
•  Samuel Powell, PT, DPT for supervision and 
guidance with treatment, and the patient for his 
participation in this case report.  
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• Ultrasound/electrical 
stimulation combo  
• Soft tissue massage 
In Clinic: 
10x 2x/day 10x 5x/day 
3x30sec 3x/day 3x10 1x/day 
3x10 1x/day 3x30sec 3x/day 
10x5sec 3x/day 
•  Not all objective measures were 
obtained due to patient self-discharge. 
•  Patient phone call 8 weeks post 
treatment stating he was doing well   
McKenzie Lumbar Tests Symptoms é during standing forward flexion, ê with extension in 
standing and prone 
Gross Lumbar Motion Forward flexion not tested due to pain, all other motion normal 
Strength Manual muscle testing of hip flexors 3+/5 bilaterally 
Palpation Tender at L4-5 spinous and transverse processes, paraspinals, QL 
Lower Extremity Sensation Unimpaired bilaterally 
Pain Current: 8/10     Worst: 9/10     Best: 0/10 with medication 
Slump Test Negative bilaterally 
Modified Oswestry 56% disability 
Deep Tendon Reflexes Achilles 1+ bilaterally, patellar unimpaired 
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